**INTRODUCTION:** The sentinel lymph node (SLN) biopsy in melanoma assesses reliably the status of the regional lymph nodes and provides valuable prognostic information. The current study was designed to evaluate the feasibility of fine needle aspiration (FNA) cytological specimens processed with ThinPrep¨ (TP) (Hologic, Inc, Marlborough, MA, USA) as a practical collection methodology for performing evaluation of the SLN status in patients with melanomas.

**MATERIALS AND METHODS:** Seventy (70) patients with histologically confirmed cutaneous melanoma underwent intraoperative FNA biopsy of the SLN. All the specimens were examined, using light microscopy, by the same pathologist and cytopathologist, neither of had any knowledge of the medical history of the patient. The histological result of the excised SLN was considered as the final diagnosis.

**RESULTS:** Ninety-two (92) SLNs were identified, with a ratio of 1.3 SLN per patient. The unsatisfactory rate for TP cytology was 2.17% and was due to inadequate specimen (n=2). Sensitivity, specificity, positive predictive value (PPV), negative predictive value (NPV), and overall accuracy (OA) for the TP technique were 92.31%, 100%, 100%, 97.06%, and 97.83%, respectively. The preparation of just one slide in each case proved to be sufficient for the cytological evaluation of the SLN status.

**CONCLUSIONS:** TP cytology is an accurate diagnostic tool for the evaluation of the SLN status with accuracy comparable to those of the histological analysis. TP immunostained slides have a clean background and even staining with no entrapment of immunoreagents in thick cell aggregates. Lastly, the quality and quantity of cell sampling enabled the extended storage of cytological material in liquid medium and the establishment of a cell archive, which until now we had achieved only with paraffin-embedded tissues.
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